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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/10/2020 16:08

Date Of Accident 22/10/2020 21:20

Exact Location Of Accident JUNC PASIR RIS DR 1 & PASIR RIS ST 11
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE8786G
Insured/Policyholder

Name Of Registered Owner SIM YOKE HIAN CLARICE
NRIC No SXXXX2741

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93802486
Alternative Phone No OFFICE-93802486
Vehicle Particulars

Manufacturer HONDA

Model FIT1.3GA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SI120V08312/VPE/R02
Cover Note Number

Driver

Name of Driver SIM KAY ENG

NRIC No SXXXX533E

Date Of Birth 03/09/1949

Occupation OUTDOOR

Date Of Driving Pass 04/06/1969

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

51 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-93802486

OFFICE-93802486
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201023/2018.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 143 PASIR RIS STREET 11
#01-113

510143
NO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLW5492S
HONDA CIVIC

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM KAY ENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKE8786G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Pasir Ris N.P.C

Police Report

Tr0201 0237208

1of3
Report No. TR202010222018

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457
Tel No: 1800-5852089

REPORT OF A TRAFFIC ACGIDENT

Date'Time Report Made:
23/10/2020 10:50

Informant's

"]_t" ._'J' j_._ A -l-"s.u.r.‘-u.l

TR T

Vide Report No.:

i -_';_'-I T t. B } N 1

e k Ml I e S
_._.ié._...J...'k.L;._..._-.._._._n_-"A_,,,,._._u” Ay

Address:

Mame of Informant:
SIM KAY ENG APT BLK 143 PASIR RIS STREET 11 #01-113 SINGAFORE
510143
ID Type / ID No.: Coniact No.;
MRIC NO / S04T0S33E Home/Office: Mobile: 83802488
MWationality: il
_SINGAPORE CITIZEN i
Sex: Age: [ Date of Birth: 'mlnhmm:
Male _ 71 03/08/1548 T |
Race: Language: Institution / Schoal Name:
Chinese
Occupation: Oriving Licence Information:
Driver Class: 2B,2A.2.3 Date of Expiry:
PASIR RIS DRIVE 1
5B
Weather: T Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
Twie Wiy Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
I_Bitm'rl Maving Vehicles - Head To Rear lance:
No

IFIT 1.9G A [E

CIMIC 1.8L
SAT

Anymmvﬁvndrﬂﬂ

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 18



Police Report

POLICE FORCE LT

Police Station Of Origin: 2ct3
Pasir Ris N.P.C Repor! No. T/20201022/2018
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

R T e T

Name | SIM KAY ENG : ~ [IDNo. | SO470633E
Related Vehicle | SKEBT88G (Car) Contact No.| 93802486
Hospital/Clinie Intemadical 24hr clinic Class of Cilass; 28,24.2,3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 221072020 1042020
No. of Da A ca Laave £ egrea of light
rlwer: e P o I e e e e -
MName Muhammad Fadhli Bin Jazuli 1D Na. 595120421
Related Vehicle | SLWS5492S (Car) Contact No.| 98296405
HospitalClinic MIL . Class af Class: NIL
Diriving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Deagree of Injury | NIL
Brief Details.

On 2210/2020 at about §.20pm, | was driving along Pasir Ris 5t 11 the most right lane making a right
turn to Pasir Ris Drive 1. | noticed a cyclist { Anbarasan Uthayarasan, GE254023X cft 83459102) crossing
the road. | waited for the cyclist to cross and that was when my car was hit from the rear by another
vehicle. My vehicle suffer a damage of & dent at the rear lefi bumper. As such, both drivers make a check
an the vehicle and exchange particulars. Traffic police and ambulance were at scane. My car has no
CCTV. Nobody was injured. Paramedic make 8 check on me, no conveyance was needed but | was
advised to seek medical assistance at a clinic. | was then given 3 days MC for my neck and back pain.

Page 7 of 18



Police Report

SINGAPORE
POLICE FORCE

Paiice Station Of Origin;

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457

Tel No: 1800-5852889

Sketch Plan
Informant is not able to provide skeich plan

Tr2020102372018

3of3
Report No. Ti20201023°2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signatura Of Officar Recording The Repo
Gl
Sr Stall Sgit NUR SAKINAH BINTE SU |

Signature Of Informant:

&

Signature Of Interpreter; i Date/Time:
Mot applicable 23102020 10:50
“Officer In Charge Of Case: Classification Of Casa:

TPIGIT/ _
MX 15 (2008) NORHIDAYAH BINTE MOHAMED
LATIF

3 7

~Contact No .. 6547638 :
Authentication Stamp A=)
b T

Page 8 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 18



Page 17 of 18



Accident Photo
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